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“FILED MAY

13 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LZZ_ PRIMARY REG. DIST.

14314

51048 File Noorecvriumssssinissrosmomsomonss om

NO. ___[_o_o__-__..:—-fecgu!rar ‘s No. ...213.3.«.—.

- |{. Enter only onecausper

Male

' BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wiers o d lived, If 4 id bedois
a. COUNTY i a. STATE b. COUNTY adintagion’,
Jegitson Migdouri Jackson
b. CITY (I outsids corpurats Limits, write RURAL and give ¢. LENGTH OF €. CITY (I outside corporata Umity, wiits RURAL atd cive wwnﬂlp‘
townshipt| STAY {la this place) OR
TOWN Km Ci‘l’.r -~ TOWN 68
d. FULL_NAME OF (If not ia bospital or iustitution, give sireet address of location} || d. STREET (11 rura!, give location)
HOSPITAL OR ADDRESS
INSTITUTION 1127 Highlamd La 1127 Highland
3. NAME OF #. (First, b. (Middie ¢, {Last)
DECEASED ) ( ) { 4.DATE  (Mouth) (Day) (Yew)
(Twpe or Print) ANMOS A, 1EE DEATH Apr. 13, 1953
5, S5EX 2 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF 81RTH1 9. AGE (In years| tr UbER 1 TRAR | o DNDER 1 KNS
W|DOWED, DIMORCED ¢

Inss bgbdu)

Momh, Daya

Cook

[taa.
Dick

{Yes. no, oy unknown}
Yes
18. CAUSE OF DEATH

line for (s), (b}, and (¢c)

*This does not mean
the mode of dying, such
as beart fallure, asthenia,
dc, It means the dis-
case, infury, or complica-

(If you, xive war or datea of service)

16. SOCIAL SECURITY
H.._EL._L__MA_Z - | Regg Lee =%2)1 E,9th.Ot.,Bristow, Okla,
ME ?ALCERTIFICATION
mza.,am —

Morbid conditions, {f any, giving DUE TO
rise to the aboor cc'wue fa} dating

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

the underlying cause last.

DUE TO (¢}

nﬂy) Hours ) Min,
Negro Never M arried @ibout June, 1896* |
10a. USUAL OCCUPATION (heiadofnerk | 100. KIND OF ByS!TESSn%QT lhgg I, BIRTHPLACE  (Gi¢y aad State 7 Forsiga Constrs) 12, CITIZENOF WHAT
Restaurantd ”’ Muskogee, Okle, U.5.4.
FATHER'S MAME 13b. MOTHER'S MAIDEN NAME' ~ 14, NAME OF HUSBANU OR WIFE
Les Agnes Riehard | none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

Dicla

INTERVAL BETWEEN
ONSET AND DEATH

fig twohich caused death.

I1. OTHER SIGNIFICANT CONDITIONS o

Conditlons eontributing o the death but 2ot
related to the dirense or condition causing deqth.

-192. -DATE OF OPFFA-

- 18b. MAJOR FINDINGS O]
ON .

OPERATION

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATEREC'DBYL{K:AL

4-5._3_53“

-s SIGNATURE Z |

(L

21a. ACCIDENT (Bpecity) (s fnorsboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA
SUICIDE , office bldg. . ete.) P P IR IR
HOMICIDE - L L n e FAN PR
213. TIME (Momh) (Day) (Tear) (Hour) I’zu. INJURY OCCURRED | 21. HOW DID INKJURY OCCURY
. . . WHILEAT [ NOTWHILE
INJURY =™ | WORK AT WORK o e, N .. .
S o~ - + v LT
2. I hereby certify that I atiended ihe deceased fr , 18 to , 18—, that T last saw the deceaced
alive on 19+ and that death occurred al m., from the causes and on the dale stated above.
’ 2. SIGNED
2 G" / 7 A o ot o
28b. DATE A TR RY zgw. LOCATION (City, town, o1 courty “Biate)
4/23 / 153 Leavemiorth Natl. C _Kanfias
- ", ADDRESS

(22,
e N
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STATEMENT BY LICENSED EMBALMER

e

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by
Student Embalimer No.

working under my persona! supervision.

Signed...—

Student coccssevcrenarseassnntrrrscersscans
Student Embaimer

P. 0. Address.-/ /ﬁ_ LT

. (\ _ -
Note: The above MUST BE SI BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above mnsﬁtmground:lhr jod of license.)
If this body is not einbalmed, fact should' be so. stated above.
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